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Pregnant inmates pose unique challenges to jail and prison administrations. Many states 
still require the shackling of pregnant inmates throughout the pregnancy and during labor, 
delivery, and recovery. Proponents of these laws and policies argue that the legislation is 
necessary to protect correctional staff, medical personnel, and members of the public 
from harm and to prevent flight. Critics argue that these laws and policies are generally 
unnecessary and may constitute cruel and unusual punishment, thus violating the Eighth 
Amendment of the Constitution of the United States. This study includes a content 
analysis of shackling laws and policies and a content analysis of the lawsuits involving 
the shackling of pregnant inmates from 2009 through 2014. There are four areas that will 
be explored. The first area is to determine the types of shackling laws and policies that 
currently exist in the states. The second area examines whether the laws and policies 
adhere to a gender-neutral or gender-specific stance. The third area is to determine the 
monetary damages awarded in lawsuits involving the shackling of pregnant inmates. The 
fourth area analyzes whether more lawsuits are occurring in states that do not have 
shackling laws and policies addressing pregnant inmates, states that have shackling laws 
and policies not addressing the entire pregnancy, or states that do have laws and policies 
addressing the entire pregnancy. Lastly, policy recommendations will be made to assist 
lawmakers and correctional administrators.  
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On October 15, 2013, Juana Villegas received a $490,000 settlement, because she 
was shackled to a hospital bed while giving birth in Nashville, Tennessee. The federal 
court found that the jail officers had shown deliberate indifference to the medical needs 
of Villegas by having cuffed her ankle to the hospital bed through most of her labor and 
recovery (Preston, 2013). Currently in the news, there have been federal civil lawsuits 
filed against correctional facilities and staff claiming there was deliberate indifference 
demonstrated in the shackling of pregnant inmates during pregnancy or during 
transportation to medical facilities. A few states that have had lawsuits dealing with the 
issue of shackling pregnant inmates include: Arizona, Arkansas, Illinois, Pennsylvania, 
Tennessee, Virginia, and Washington. Quinn (2014) discussed how even though many 
states have laws and policies in place that address the shackling issue, in many cases the 
laws and policies are not followed. Quinn concluded that the laws and policies are often 
ineffective, because of negligence in their implementation. 
Proponents of the shackling laws and policies say the laws and policies are 
necessary to protect correctional staff, medical personnel, and members of the public 
from harm and to prevent flight. The proponents generally argue that the correctional 
staff should decide whether or not a pregnant inmate should be shackled, and it should be 
dealt with on a case-to-case basis (Harvard & Schwartzman, 2013). Conversely, critics 
argue that the shackling of pregnant inmates is unnecessary and may constitute cruel and 
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unusual punishment, violating the Eighth Amendment of the Constitution of the United 
States (Sichel, 2008; U.S. Const. amend. VIII). 
The current study includes a content analysis of the shackling laws and policies 
currently in place in each state, and a content analysis of the lawsuits that have been 
decided, dismissed, or settled involving the shackling of pregnant inmates occurring in 
the five year period from 2009 through 2014. The purpose of this study is to develop a 
typology of the various types of shackling laws and policies implemented throughout the 
United States, and to develop a typology of the types of laws and policies that result in 
lawsuits. By developing a typology of the types of laws and policies that have led to 
lawsuits, it can be determined whether there are financial costs associated with the 
absence of laws and policies that address the shackling of pregnant inmates, inadequate 
shackling laws and policies, or stringent restrictions on the shackling pregnant inmates 
that are not adhered to by staff. The findings are reported and policy recommendations 
are made to inform lawmakers and correctional administrators about the issue of 




Chapter II  
Literature Review 
History of the Development of Female Prisons 
After the Revolutionary War, states became responsible for punishing felons, and 
in the early prison systems males and females were incarcerated together (Rafter, 1985). 
These institutions were custodial and employed male correctional officers (Craig, 2009). 
The custodial model was designed to separate inmates from society so the inmates were 
not exposed to the corruption that led them to become criminals and reforming the 
inmates could be the main focus (Allen, Latessa, Ponder, & Simonson, 2007). 
Additionally, the early prison systems were based on a gender-neutral stance where all 
men and women were treated equally by being incarcerated together. In the early 1800s, 
women were incarcerated for acts such as: disobeying their husbands, committing acts of 
adultery, and having children out of wedlock (Craig, 2009). These particular acts were 
only used to incarcerate females and not males. These women were considered the “fallen 
women” who were not behaving properly and were considered to be impure and sexually 
promiscuous (Nicolaides, 1996).  
During the early 1800s, extreme and severe disciplinary actions were used to 
control the women, and these harsh abuses were used against pregnant inmates and their 
newborn babies as well. In New York’s Sing Sing Prison, pregnant inmates and their 
babies were so poorly treated that the infant mortality rate was incredibly high (Brenzel, 
1978). In New York’s Auburn Prison, Rachel Welch died during childbirth on January 
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12, 1826. She had become pregnant while in solitary confinement and during her 
pregnancy she was severely flogged, which resulted in her death (Feinman, 1986; 
Freedman, 1981). Reports such as these contributed to the 1828 federal law which 
required men and women to be separated while incarcerated; too many reports were 
coming in of the physical and sexual abuses these female inmates were facing by male 
inmates and male correctional officers (Chesney-Lind, 1986; Craig, 2009). During the 
19
th
 century several states created separate prison systems for female inmates, and began 
to staff them with female matrons (Chesney-Lind, 1986). 
Reformatories were consequently developed and instead of punishing inmates, 
reformatories were created to treat the inmates, and there were significant gender 
differences present (Chesney-Lind, 1986; Rafter, 1985). The gender differences were 
based on gender stereotypes and in women’s reformatories they were taught domestic 
skills and trained on how to be proper, feminine women (Rafter, 1985). The reformatories 
were based on a gender-specific view in which men and women are recognized to have 
differing traits and needs. In the gender-specific view, the gender differences between 
men and women were noted and the reformatories were developed to take into account 
those gender differences. Records document that some states had laws which allowed 
children to be in prisons and jails with their mothers (Zemans & Smith, 1946). For 
example, New York’s Western House of Refuge allowed newborns who were born in the 
prison to remain with their mother up until they were two years old (Craig, 2009).  
In the 1890s, the crusaders for women’s reformatories switched to a cottage plan 
to obtain a more “home-like” atmosphere (Craig, 2009). The inmates who were eligible 
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to serve time in the cottages were typically white, northern women who had public order 
offenses; they were the women who were believed to be the most likely to be reformed. 
Minorities and women who committed felonies were not eligible to be in the cottages 
(Kurshan, 1992). Many cottages contained nurseries where pregnant inmates could 
receive prenatal care, receive a special diet, and have medical check-ups (Glueck & 
Glueck, 1934). While some states had the babies immediately separated from their 
mothers once they were born, other states allowed the babies to remain with their mothers 
up until they were three years old (Craig, 2009). Even federal prisons allowed children to 
stay with their mothers. In the 1940s, a federal prison in Alderson, West Virginia allowed 
children to stay with their mothers until they were three years old, but this decreased to 
only a few months in the 1950s. There is documented trauma experienced by the mothers 
separated from the children subsequent to the decrease in time they were permitted to 
reside together (Craig, 2009). In the 1960s, many prison nurseries closed, because of 
financial strains, lack of seeing the need for the programs, and workers for the health 
departments began to conclude that prisons were no place for children (Campbell & 
Carlson, 2012; Craig, 2009; Heffernan, 1993; Kauffman, 2001; Shepard & Zemans, 
1950). 
Historians believe that shackling pregnant inmates became common in the 1970s 
and 1980s when the criminal justice system returned to gender-neutral policies (Mastony, 
2010). This time period occurred after the civil rights and women’s rights movements. 
Gender-neutral shackling policies are policies that permit or require that most prisoners, 
regardless of gender and condition, are to be shackled when taken to or treated at 
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hospitals (Mastony, 2010). In other words, gender-neutral shackling policies treat all 
prisoners equally and do not consider the gender differences that exist. Shackling 
includes the use of ankle chains, waist chains, or handcuffs to restrain an inmate (Sichel, 
2008). An ankle chain is used on an inmate’s ankles and impairs his or her ability to 
walk. Additionally, ankle chains can be used to chain an inmate to a hospital bed. A waist 
chain is a chain that is wrapped around an inmate’s torso and then the inmate’s hands are 
cuffed together. Finally, handcuffs are chains that restrain the inmate’s wrists together. 
Handcuffs can also be used to chain an inmate to a hospital bed. All prisoners regardless 
of gender, race, age, and condition are shackled when transported to medical facilities 
(Griggs, 2011). The two justifications made to continue the use of shackles for pregnant 
inmates are to protect correctional staff, medical staff, and the public from harm and to 
decrease the chance of inmate escape (Doetzer, 2008; Levi, Kinakemakorn, Zohrabi, 
Afanasieff, & Edwards-Masuda, 2010). 
 The history of the management of female offenders and development of female 
prisons evinces a pattern of law and policy change. Over time, lawmakers and 
correctional administrators adopted a gender-specific stance that, in many institutions, 
eventually reverted to a gender-neutral orientation. This oscillation in law and policy 
raises the question about what orientation should be adopted in law and in correctional 
institutions and, specifically, what orientation ought to inform laws and policies 





Pregnant Inmates: A Unique Subpopulation 
 In the last decade, more than one million women have been incarcerated in 
American jails, prisons, and community correctional facilities (Covington, 2007). Even 
though women make up only 10% of the overall imprisoned population, they have been 
the fastest growing population in the criminal justice system (Barlett, 2007; Cardaci, 
2013; Hotelling, 2008; Thomas, 2014). The typical profile of a female inmate includes 
these characteristics: she is in her early to mid-30s; she has children under the age of 18; 
she is incarcerated for drug charges or property offenses; she has a fragmented history of 
family members involved in violence, substance use, or involvement with the criminal 
justice system; she has a limited education; there is a chance she may have substance use 
and mental health disorders; she is typically a low-level offender; she has a high 
likelihood of being a victim of abuse in her past; and she has few job skills (Covington, 
2007; Fisher & Hatton, 2009; Haney, 2013). The female inmate population also 
disproportionately consists of racial and ethnic minorities – predominantly African 
Americans (Crenshaw, 2012).  
Incarcerated women have special needs, which underscore the importance of having 
gender-specific treatment. The special needs of many female inmates include drug and 
alcohol abuse treatment (Lewis, 2006), health issues (Braithwaite, Treadwell, & Arriola, 
2005; Lewis, 2006), mental and emotional disorders (Lewis, 2006; Warren et al., 2002), 
and histories of victimization (Lake, 1995; Lewis, 2006). Brennan and Austin (1997) 
identified seven unique attributes of female inmates that should be recognized by 
correctional institutions. The first attribute is that the vast majority of female inmates’ 
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abuse alcohol or drugs (Brennan & Austin, 1997). Women have higher rates of drug use 
compared to men and are more likely than men to inject drugs and use crack (Snell & 
Morton, 1994). The second attribute relates to the special medical needs of female 
inmates that are related to reproductive health (Brennan & Austin, 1997). This includes 
screening for breast cancer and cervical cancer, pregnancy, and menopause. The third 
attribute is that female inmates are likely to have suffered sexual and physical abuse 
(Brennan & Austin, 1997). Harlow (1999) found that one in four women who are in state 
prisons reported experiencing sexual abuse before the age of 18. This was compared to 1 
in 20 men who are in state prisons reported experiencing sexual abuse before the age of 
18. The fourth attribute is that the majority of female inmates are mothers and many are 
single parents (Brennan & Austin, 1997). This causes an increase in anxiety and concern 
for maintaining the relationships with their children and family members. The fifth 
attribute is that female inmates are less likely to commit violent acts in prison, act out, or 
attempt escape. The sixth attribute is that female inmates are more likely to be non-
violent offenders who committed minor crimes (Brennan & Austin, 1997). The seventh 
and final attribute is that the majority of female inmates have committed nonviolent 
crimes due to the high rates of poverty and unemployment (Brennan & Austin, 1997). In 
other words, the majority of female inmates committed economically motivated crimes. 
The gender-specific treatment includes models that focus on incarcerated women’s self-
esteem and help to empower incarcerated women (Heilbrun et al., 2008). The female 
prison population contains a subpopulation of inmates who are pregnant.  
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Approximately 6-10% of the women entering the criminal justice system are pregnant 
and there are about 2,000 births per year to incarcerated women (Doetzer, 2008; Fisher & 
Hatton, 2009; Quinn, 2014). Additionally, there is variation in the access to prenatal and 
perinatal care in the American prison system, which increases the incidence of high-risk 
pregnancies. This contributes to miscarriages and leads to cellblock births being 
commonplace, which contributes to newborn deaths (Roth, 2006).  
Incarcerated women and their fetuses are in danger of high- risk pregnancies without 
the proper treatment and care (Cardaci, 2013). Pregnancies in prison are often considered 
high risk, because of the inmates’ previous alcohol and substance abuse, smoking, and 
sexually transmitted diseases (STDs) (Hotelling, 2008). According to Cardaci (2013), 
failure to provide adequate care costs society more, especially when the consequences 
could have been avoided. There are negative consequences to not providing pregnant 
inmates the proper treatment and care, but incarceration can have positive effects, as well. 
Incarceration provides shelter for a pregnant inmate who may have been otherwise 
homeless, regular meals to prevent malnourishment which is beneficial to the woman and 
her fetus, and a chance to avoid being surrounded by environmental factors that 
contributed to her substance abuse (Cordero, Hines, Shibley, & Landon, 1991; Hotelling, 
2008).  
As noted previously, shackling is used on pregnant inmates and shackling is used by 
prisons to protect correctional staff, medical staff, and the public from harm. American 
prisons commonly utilize the practice of shackling for pregnant inmates during their 
pregnancy, labor, delivery, and recovery (Allen, 2010; Sussman, 2009). Proponents 
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adhere to a gender-neutral stance and argue that pregnant inmates should be shackled like 
other inmates if they are a safety risk or flight risk. On the other hand, critics adhere to a 
gender-specific stance and argue that shackling pregnant inmates is an unnecessary 
precaution. Additionally, it has been argued that the shackling of pregnant inmates may 
constitute cruel and unusual punishment, violating the Eighth Amendment Right (Sichel, 
2008; U.S. Const. amend. VIII). The following two sections explain each side of the issue 
in further detail. 
Proponents’ Arguments for Allowing the Shackling of Pregnant Inmates 
The two justifications utilized for shackling pregnant inmates are that it is necessary 
to protect the correctional staff, medical personnel, and members of the public from 
harm, and it is necessary to prevent inmate escape. Other than courthouses, medical 
facilities are the only publicly accessible place where inmates are frequently transported 
(Mason, Burke, & Owen, 2013). Correctional staff needs to be aware of the possible 
dangers associated with transporting inmates to and from public places.  
Protecting the correctional staff, medical personnel, and members of the public 
from harm. The correctional staff has a duty to ensure the safety of their staff, the 
medical staff, and members of the public from harm (Mason, Burke, & Owen, 2013). 
This duty requires that the correctional staff be confident in their security measures and 
aware of any security and safety concerns. The security of the inmates is vitally important 
to the safety of the correctional staff, medical personnel, and members of the public, 
especially since transporting inmates to medical facilities can be a risky endeavor 
(Mason, Burke, & Owen, 2013; Schiffner, 2011). According to Schiffner (2011), 
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Correctional staff may relax toward the end of a transport, because they are almost back 
inside correctional facilities and they know the transportation to the medical facilities 
went smoothly. However, most escape attempts occur near the end of the transport when 
prisoners often become agitated, because they are almost back inside correctional 
facilities. Correctional officers are sometimes assaulted by prisoners immediately after 
the restraints are removed (Shiffner, 2011).  
It is important for correctional staff to protect themselves, medical personnel, and 
members of the public from harm when transporting inmates. When an inmate attempts 
to seize an opportunity to escape, he or she may use force in order to secure his or her 
escape (Mason, Burke, & Owen, 2013). Correctional officers ensure inmates are secure 
during transportation and while in medical facilities (Shiffner, 2011).   
Preventing escape. Researchers who study inmate transport suggest that 
correctional staff be advised to assume that all inmates are flight risks and that inmates 
will seize an opportunity if there is a security breach (Mason et al., 2013; Schiffner, 
2011). Other research suggests that rather than considering the consequences of escaping, 
inmates will instead act on impulse (Culp & Bracco, 2005). Culp (2005) found that 92% 
of inmates who escaped acted alone or in pairs and that most of these did not plan the 
escape in advance--escape attempts were spur of the moment decisions. Inmates will use 
to their advantage inattentive staff or defective security technology (Culp, 2005). 
There are certain characteristics of the prisoners who are most likely to escape. In 
the late nineteenth-century, male prisoners were more likely to escape than female 
prisoners (Chard-Wierschem, 1995), white prisoners were more likely to escape than 
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black prisoners (Cowles, 1981; Haisted, 1985; Murphy, 1984), property offenders were 
more likely to escape than violent offenders (Murphy, 1984; Veriag, 1978), young 
offenders were more likely to escape than older offenders (Campbell, Porporino, & 
Wevrick, 1985), and offenders who committed burglary were the most likely to attempt 
escape (Lyons, 2002). Since the beginning of the twentieth-century, the characteristics of 
the prisoners who are most likely to attempt escape have changed due to several factors. 
These factors include the technological advances in American prisons, the increased use 
in security levels in the newly built American prisons, the decrease in the number of 
incarcerated property offenders, the rising rates of incarcerated females, and the increase 
in the elderly population in American prisons (Culp, 2005). In 2001, the characteristics of 
the prisoners who were most likely to attempt escape was equally divided between 
property offenders and violent offenders, black inmates were just as likely as white 
inmates to try to escape, and the inmates attempting escape did not differ significantly by 
age or gender (Culp & Bracco, 2005). In other words, all inmates, regardless of 
characteristics, are equally likely to attempt escape, which provides evidence to justify 
the gender-neutral shackling laws and policies. The proponents believe the decision to 
shackle inmates should be left up to the correctional staff on duty and should be 
considered on a case-by-case basis (Harvard & Schwartzman, 2013). 
Recommended modifications to existing practices. Previous research has discussed 
multiple recommendations to enhance safety when transporting inmates to medical 
facilities and securing the inmates once in the facilities. The first recommendation is that 
inmates should be secured in a manner that avoids public controversy when they are 
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being transported (Mason, Burke, & Owen, 2013). This applies to the shackling of 
pregnant inmates due to the increased number of lawsuits that have been filed. 
Proponents of current laws and policies, however, argue that correctional staff needs to 
make certain they are following the laws and policies in place when transporting and 
securing inmates. A second recommendation advanced by proponents is that 
communication between the correctional staff and the medical staff is very important 
when dealing with inmates. Previous research suggests that medical staff is typically not 
used to dealing with inmates and correctional staff is typically not accustomed to the way 
medical facilities are run and facility procedures (Mason, Burke, & Owen, 2013). 
Overall, researchers and proponents argue that security can be enhanced through the 
training of the staff involved and through adequately constructed laws and policies.  
Critics’ Arguments against Shackling Pregnant Inmates 
Various national medical and advocacy organizations oppose shackling pregnant 
inmates for multiple reasons. The medical and advocacy organizations discussed include: 
the American Medical Association (AMA), the American Congress of Obstetricians and 
Gynecologists (ACOG), the American College of Nurse-Midwives (ACNM), the 
American Public Health Association (APHA), and the American Civil Liberties Union 
(ACLU).The main arguments made by these medical and advocacy organizations 
include: shackling is an unacceptable risk to the women’s health, it is an unacceptable 
risk to the health and the safety of the fetus and life of the newborn, it violates the Eighth 
Amendment, and shackling should be the exception and not the default practice. The 
medical and advocacy organizations adopt a gender-specific stance that distinguishes 
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pregnancy from other medical conditions and, recognizes that there are gender 
differences that need to be taken into consideration. In this instance, the gender difference 
that needs to be considered is that women can become pregnant and men cannot and that 
pregnancy carries a set of specific medical and safety needs. This gender difference needs 
to be taken into consideration in regards to shackling laws and policies in place. 
Unacceptable risk to the women’s health. All five medical and advocacy 
organizations argue that a pregnant woman should not be shackled when she goes into 
labor. The woman needs to be able to freely move, because she will be more prone to 
injury if movement is impaired by shackles (ACLU; ACNM, 2012; APHA, 2013). 
Research has shown that the use of leg and abdominal shackles while the woman is in 
labor can lead to bruising and leg shackles can cause severe cuts, because of the strain 
childbirth can put on the woman’s body (ACOG, 2011; Sichel 2007). Additionally, 
shackling a woman during labor and delivery can interfere with the medical staff’s 
abilities to assist during the process (ACNM, 2012; ACOG, 2011). During the 
postpartum period, which occurs after childbirth, if the woman is shackled she is at risk 
for thromboembolic disease and postpartum hemorrhage, because her movement is 
restricted (ACLU, n.d.; ACOG, 2011). Thromboembolic disease refers to the 
development of blood clots which typically begin to occur in the legs and then can travel 
to the lungs. When the blood clots develop in the lungs, it leads to the risk of the person 
dying from pulmonary embolism (Barbour & Pickard, 1995). Thromboembolic disease is 
one of the leading causes of death after a live birth in the United States (Edwards & 
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Hanke, 2013). Postpartum hemorrhage refers to excessive bleeding after giving birth and 
has contributed to high morbidity and mortality rates worldwide (Su, 2012). 
Unacceptable risk to the health and safety of the fetus. A woman’s center of 
balance is altered when she is pregnant. If she is shackled, then her likelihood of falling is 
increased and her ability to break her fall is decreased, which leads to the increased risk 
of injuring herself and her fetus (ACLU, n.d.; ACNM, 2012; Ehrlich & Paltrow, 2006). If 
an emergency cesarean delivery (C-section) is necessary, then the delay of having to 
remove any shackles can pose a threat to the fetus (ACNM, 2012). Even a delay of five 
minutes is enough to cause permanent brain damage to the child (Amnesty International, 
2000). When the child is born, mother and child bonding is important, and this process is 
impaired if the mother is shackled (ACOG, 2011). The bonding between mother and 
child is significant, because it helps contribute to optimal newborn development (Klaus et 
al., 1972). Additionally, shackles interfere with the mother’s safe handling of her infant 
(ACOG, 2011). Finally, if a mother is shackled, then her ability to breastfeed is impaired, 
which further impedes the bonding process between her and her child (Padmavathi, 
Jayadeepa, & Babu, 2014).  
Violation of the Eighth Amendment Right. The five medical and advocacy 
organizations argue that shackling women during their pregnancies represents deliberate 
indifference to the women’s medical needs, which violates the Eighth Amendment Right 
protecting them from cruel and unusual punishment (Estelle v. Gamble, 1976; U.S. 
Const. amend. VIII). According to the United States Supreme Court, deliberate 
indifference to prisoners’ serious medical needs was defined as: 
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… the “unnecessary and wanton infliction of pain”…proscribed by the Eighth 
Amendment. This is true whether the indifference is manifested by prison doctors 
in their response to the prisoner’s needs or by prison guards in intentionally 
denying or delaying access to medical care or intentionally interfering with the 
treatment once proscribed. Regardless of how evidenced, deliberate indifference 
to a prisoner’s serious illness or injury states a cause of action under § 1983 
(Estelle v. Gamble, 1976). 
The United States Supreme Court made it an obligation for American prisons to 
provide adequate medical care, because the prisoners rely on correctional staff to treat 
their medical needs. When the correctional staff knows of prisoners’ medical needs, but 
does not provide adequate medical care, then it constitutes cruel and unusual punishment 
(Thompson, 2010). The medical and advocacy organizations argue that there is no 
evidence to support the justifications utilized for shackling, because most of the women 
are nonviolent offenders without any history of escape, which suggests shackling of these 
women is deliberate indifference to their medical needs. 
One recourse that prisoners can use is to file civil lawsuits under Section 1983 of 
Title 42 of the U.S. Code (these lawsuits are known as Section 1983 lawsuits). Prisoners 
can file Section 1983 lawsuits to claim the correctional administration has deprived them 
of their constitutional rights (Cheesman, Hanson, & Ostrom, 2000). This deprivation 
includes failure to provide adequate (being provided inadequate) medical care and the 
presence of deliberate indifference.  An act that restricts Section 1983 actions is the 
Prison Litigation Reform Act of 1996 (PLRA). This federal law was enacted to decrease 
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a perceived excessive amount of prisoner litigation under Section 1983, and to ensure that 
only those cases of a serious nature were being examined (Prison Litigation Reform Act, 
1996; Doetzer, 2008). To be heard, a prisoner must demonstrate she has exhausted all 
administrative procedures that are available before filing a civil suit (Maahs & Hemmens, 
1998). In other words, a prisoner must exhaust the grievance systems that are available in 
the state before filing a civil suit in federal court. Additionally, she must demonstrate that 
she experienced sufficient physical harm as a result of being shackled (Doetzer, 2008). 
When prisoners are shackled and the shackling resulted in medical complications or 
physical injuries, they can choose to file Section 1983 lawsuits.  
Shackling should be an exception. There have been no reported escape attempts 
by pregnant inmates who were not shackled during their childbirth processes (ACLU, 
n.d.; ACOG, 2011). AMA and ACNM argue that shackles are only needed when 
protecting the woman, her baby, or staff, and that being a flight risk is not a realistic 
justification (ACNM, 2012; AMA, 2010). If shackles are necessary, then the shackles 
should be the least restrictive option appropriate for the situation. This means that the 
shackles used should restrict the inmate’s movement as little as possible. In addition, the 
situation should never include shackles that impair leg movement or impair a woman’s 
ability to break her fall (ACOG, 2011).  
When shackles are used, a report should be filed explaining the reasons for the 
use of shackles and it should be reviewed by a third party such as an external body that is 
not associated with the Department of Corrections of the state. If the use of shackles is 
found to be unjustified, then sanctions should be levied against the individuals and 
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institutions responsible for the violation (ACOG, 2011). For example, additional training 
on how to properly handle pregnant inmates could be required for the correctional staff 
on duty during the inappropriate use of shackles. Suspension and termination of involved 
staff members are also possible sanctions. Additionally, further examination of the 
relevant laws and policies that apply to the correctional facility could be taken reviewed 
and additional training of the administration could be required.  Administrative training 
could address the responsibility of ensuring all correctional staff members are trained on 
all laws and policies in place and ensuring the laws and policies are being followed. The 
ACLU also argues that pregnant inmates are already accompanied by armed guards, 
which is the appropriate amount of security, rendering shackles unnecessary.  
Proponents of broad shackling policies giving discretion to correctional officers 
believe shackles can be justified and they take a gender-neutral stance in regards to 
shackling laws and policies. In other words, in the pursuit of equal protection and in an 
attempt to treat all inmates equally, proponents may overlook certain gender differences – 
such as pregnancy. The critics believe that shackles are being used on pregnant inmates 
as the default practice when shackles should be the rare exception. Additionally, critics 
believe that the shackling laws and policies should take a gender-specific stance and 
should recognize the dangers of shackling pregnant inmates. The purpose of this study is 
to determine the degree of consonance of the current shackling laws and policies in 
relation to the viewpoints of the proponents and the critics. In other words, this study 
examines whether the current shackling laws and policies take a gender-neutral stance or 
a gender-specific stance. The correctional staff and institution may be sued if a pregnant 
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inmate is injured due to correctional staff’s refusal to oblige medical personnel’s requests 
to remove the shackles. Accordingly, this study also includes a review of lawsuits filed 
by or on behalf of inmates who were shackled during pregnancy to determine whether 

















Chapter III:  
Current Study 
Overview of the Study 
This study includes a content analysis of the shackling laws and policies currently 
in place in the United States, which is used to produce a typology. The typology classifies 
shackling laws and policies on a continuum from entirely gender-neutral (which tend to 
ignore medical evidence and the opinions of national medical associations) to entirely 
gender-specific (acknowledging medical evidence and different needs of pregnant 
women). Second, the study includes a content analysis of the lawsuits involving the 
shackling of pregnant inmates to determine the legal costs associated with certain types 
of laws and policies.  
The following four research questions are explored in the study.  
Research Question # 1: What types of shackling laws and policies currently exist 
in the states?  
Research Question # 2: To what extent do shackling laws and policies adhere to a 
gender-neutral stance or a gender-specific stance? 
Research Question # 3:  What are the financial costs associated with compliance 
and non-compliance with the various laws and policies, and the costs associated 
with states that do not have laws and policies in place?  
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Research Question # 4: Are lawsuits more likely to be filed in states with a certain 
type of law or policy?  
Method 
Procedure. Two content analyses were conducted to produce two typologies that 
are used to answer the four research questions. The study includes data on all of the 
states’ laws and policies on shackling pregnant inmates, whether laws and policies adhere 
more to a gender-neutral stance or gender-specific stance, and related lawsuits that were 
decided, dismissed, or settled during the 2009-2014 period. The content analysis method 
was chosen, because it is a useful method for analyzing documents for trends and patterns 
to better understand the phenomena under study (Downe-Wamboldt, 1992; Elo & 
Kyngas, 2008; Stemler, 2001). Additionally, it is a research method that makes replicable 
and valid inferences from data (Krippendorff, 1989). The basic coding process for a 
content analysis is to organize large quantities of text into fewer content categories 
(Weber, 1990). Content categories are the patterns or themes found in the text (Hsieh & 
Shannon, 2005). This method was used to identify patterns in the content of laws or 
policies, whether the laws or policies adhere more to a gender-neutral or gender-specific 
stance, and to identify patterns in related lawsuits.  
Materials. Each state’s statutes were examined for laws regarding the shackling 
of pregnant inmates. WestLaw, LexisNexis, and government websites were used to 
examine the statutes of each state and policies generated by states’ Departments of 
Corrections or similar agencies. WestLaw is a database that has access to statutes, federal 
regulations, court cases, and law reviews. LexisNexis is a database that has access to 
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articles from national and international newspapers as well as access to legislation and 
case law for legal research. One site sponsored by the ACLU entitled “State standards for 
pregnancy-related health care and abortion for women in prison – map” was used as a 
supplemental source in locating laws and policies.  
Westlaw and LexisNexis were the databases used to search for lawsuits and news 
articles related to the lawsuits. The aspects of the lawsuits that were researched were: 
whether the issue of the lawsuit was deliberate indifference to the inmate’s medical 
condition and needs; whether the issue of the lawsuit is consistent with the statements 
made by AMA, ACOG, ACNM, APHA, and ACLU; whether the law or policy addressed 
the issue of the lawsuit; whether legislation or department of corrections policy was 
created because of the absence of a law or policy; the nature of the injury/death described 
in the lawsuit; and the damages awarded in the lawsuit, if any. If more than one lawsuit 
was settled or disposed of in a state between 2009 and 2014, then the monetary damages 
from each lawsuit were calculated in order to determine the total costs of the lawsuits. 
The typology created in the first content analysis was used to determine if more lawsuits 
were filed in states depending on the position that the states’ laws or policies fell on a 
continuum from entirely gender-neutral to entirely gender-specific.  
Research Questions, Methods, and Analyses 
Research question # 1. First, all shackling laws or policies were examined to 
determine if each state had a law or policy addressing the shackling of pregnant inmates. 
The difference between a law and a policy is how they are enforced and how the 
consequences of noncompliance are handled. Laws are the set of rules or norms of 
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conduct for the public or governments to follow (Birkland, 2001; Gupta, 2001). They are 
enacted by a legislative body. A policy consists of a law, regulatory measure, course of 
action, and funding priorities that concern a certain topic (Kirkpatrick, 2000). Agencies 
such as departments of corrections will have policies authorized under law. Violating a 
law has greater consequences than violating a policy (Tobacco Control Legal 
Consortium, 2013). 
Tables 1a, 1b, and 1c (see Appendix A) have been created to facilitate a content 
analysis of the data. Tables 1a, 1b, and 1c (see Appendix A) provide an example of what 
the tables will look like using California as an example.  The tables will collate the 
information on the following 13 nominal scales:  
 Can leg irons be used on a pregnant inmate at any time in her pregnancy? 
 Can a waist chain be used on a pregnant inmate at any time in her 
pregnancy? 
 Can handcuffs be used on a pregnant inmate at any time in her pregnancy?   
 Can a pregnant inmate be shackled if she is a safety concern?  
 Can a pregnant inmate be shackled if she is a flight risk?  
 Can a pregnant inmate be shackled with any method of shackling during 
her first trimester? 
 Can a pregnant inmate be shackled with any method of shackling during 
her second trimester? 
 Can a pregnant inmate be shackled with any method of shackling during 
her third trimester?  
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 Can a pregnant inmate be shackled during labor? 
 If a medical emergency arises, can the shackles be removed? 
 Can a pregnant inmate be shackled during delivery? 
 Can a pregnant inmate be shackled during recovery after childbirth? 
 If a pregnant inmate is shackled, is a report required from the correctional 
staff on duty?   
Each nominal scale is worth one point. The first 12 scales use reverse codes. For 
the first 12 scales, if the response is “yes”, then the state received zero points, and if the 
response is “no”, then the state received one point. The last nominal scale was a standard 
code where the answer of “yes” meant the state received one point and the answer of 
“no” meant the state received zero points. All of the nominal scales were totaled to 
produce groups of states for the typology. The fewer points a state received from the 
nominal scales indicated a higher adherence to the gender-neutral stance. The more 
points a state received from the nominal scales indicated a higher adherence to the 
gender-specific stance. In other words, agencies with a greater focus on or 
acknowledgement of the gender differences associated with pregnancy would receive 
more points. If no law or policy were found, then research was conducted to gather 
supporting evidence that the state does not have a law or policy in place. Additionally, an 
attempt to contact the state’s Department of Corrections was made to determine whether 
a state did or did not have a law or policy. Inter-rater reliability for the nominal scales 
was not evaluated, because the response categories were closed-ended (e.g., Yes or no 
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responses to the question, “Does the law or policy permit the use of leg irons at any point 
during the pregnancy?”) and objective. 
Research question # 2. Second, the content analysis was used to create a 
typology to determine where each state’s law or policy fell on a continuum from entirely 
gender-neutral to entirely gender-specific. In order to create the typology a cluster 
analysis was performed to determine whether clusters existed within the dataset. A two-
step cluster analysis was performed using SPSS. The two-step cluster analysis was used 
to determine whether clusters of states that adhere to gender-neutral or gender-specific 
stances existed within the dataset. The two-step cluster analysis was used, because it is a 
useful tool to gain a better understanding of the clusters of states that adhere to gender-
neutral or gender-specific stances that exist within a dataset.  
Table 2 (see Appendix B) provides the typology table that is used to display the 
data. The five types of states in the typology are: unknown states; states that do not have 
laws or policies regarding the shackling of pregnant inmates (entirely adhere to the 
gender-neutral stance); states that adhere to a combination of the gender-neutral and 
gender-specific stances; states that almost entirely adhere to the gender-specific stance; 
and states that entirely comply to the gender-specific stance. An unknown state is defined 
as a state where a law or policy likely exists, but the law or policy could not be found. A 
state that entirely adheres to the gender-neutral stance is a state that does not have a law 
or policy in place to address shackling pregnant inmates or permits the use of any type of 
shackle throughout the pregnancy, labor, delivery, and recovery. The state is classified as 
gender-neutral because it does not have laws or policies in place that consider the gender 
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difference of pregnancy – only women can become pregnant. A state is classified as 
adhering to a combination of the gender-neutral and gender-specific stances if the law or 
policy in place permits the shackling of pregnant inmates at many points throughout the 
pregnancy. For example, a law or policy that allows shackling during the first, second, 
and third trimester, prohibits shackling during labor and delivery, and allows shackling 
during recovery would be classified as adhering to a combination of gender-neutral and 
gender-specific stances. A state will be classified as adhering to an almost entirely 
gender-specific stance if the law or policy in place permits shackling of a pregnant inmate 
only if she is a safety or flight risk. A state will be classified as adhering to an entirely 
gender-specific stance if the law or policy in place never permits the shackling of a 
pregnant inmate. 
It can be suggested that more of the states’ legislatures and correctional 
institutions place greater emphasis on inmates being safety and flight risks if a higher 
percentage of a combination of the states that entirely adhere to the gender-neutral stance 
and the states that adhere to a combination of gender-neutral and gender-specific laws or 
policies compared to states that almost entirely adhere to the gender-specific stance. In 
other words, this would mean that states adhere more to a gender-neutral stance. If there 
is a higher percentage of states that almost entirely adhere to the gender-specific stance, 
then it can be suggested that more of the states’ legislatures and correctional institutions 
place greater emphasis on recognizing that gender differences exist and laws and policies 
should account for those differences. This means that states adhere more to a gender-
specific stance.  
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Research question # 3. Third, the study included a content analysis of the 
lawsuits that were filed in the span of five years from 2009 to 2014. Westlaw and 
LexisNexis were the two databases used to search for lawsuits. The search terms utilized 
were “pregnant inmates”, “shackling”, “shackling of pregnant inmates”, and “inmates in 
labor”. When one lawsuit was found, it was common to find that the lawsuit referenced 
other similar lawsuits which facilitated snowball sampling. Once lawsuits were found, the 
cases were supplemented with news articles. The supplementation of news articles was 
utilized to discover the total amount of monetary damages awarded to the plaintiffs, if 
any. Information collected on the cases  includes: the case name, the date the case was 
argued, the state location of the case, the date the case was decided and the decision filed, 
whether the case dealt with the issue of  deliberate indifference, whether the issue of the 
case was consistent with those issues raised by critics, whether the issue was that the law 
or policy did not specifically address the issue of the case, whether there was no law or 
policy in place to address the issue, what the injury/death was in the case, and the total 
monetary damages awarded in the case, if any. Tables 3a and 3b (see Appendix C 
through D) provide examples of what the tables will look like using the example of the 
case, Juana Villegas v. Metropolitan Government of Nashville and Davidson County 
(2013). From these data, it was possible to calculate the financial costs associated with 
the absence of shackling laws or policies, inadequate shackling laws or policies, and 
failure to comply with shackling laws or policies. Additionally, it was possible to 
calculate the total financial costs of shackling laws or policies that adhere to a gender-
neutral stance or a gender-specific stance.  
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Research question # 4. Fourth, the same typology created from the first content 
analysis was used for the shackling lawsuits that were filed from 2009 through 2014. The 
three types of states in the typology are: states that do not have laws or policies regarding 
shackling during pregnancy (entirely adhere to the gender-neutral stance); states that 
adhere to a combination of gender-neutral and gender-specific stances; and states that 
almost entirely adhere to the gender-specific stance. The typology contains data for the 
number of lawsuits per type, the percentage of the lawsuits per type, and the monetary 
damages awarded from the lawsuits per type. If the majority of the lawsuits are being 
filed in states that do not have laws or policies, then it can be suggested that there needs 
to be laws or policies in place to address the issue of shackling pregnant inmates. It can 
also be suggested that the laws and/policies in states are inadequate if the majority of the 
lawsuits are being filed in states that adhere to a gender-neutral stance. If the majority of 
the lawsuits are being filed in states that adhere to a gender-specific stance based on state 
laws addressing the shackling of pregnant inmates, then it can be suggested that 
American correctional institutions have correctional personnel who are failing to abide by 
law or policy and may be showing deliberate indifference to inmates’ medical conditions 
and needs. Table 4 (see Appendix E) is a template of the typology table that is used to 
showcase the data.  
After all of the data were collected and analyzed, then policy recommendations 
could be made. Policy recommendations will assist lawmakers and correctional 
administrators in developing effective and efficient shackling laws or policies. The results 
will provide lawmakers and correctional administrators with evidence of the legal costs 
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associated with the absence of pregnancy-related shackling laws or policies (gender-
neutral) or the failure to follow pregnancy-related shackling laws or policies (a 
combination of gender-neutral and gender-specific orientations or gender-specific).  
Participants 
 The sample does not include human subjects and involves only written 
documents. These documents include states’ laws or policies, statements made by 
national medical and advocacy organizations, lawsuits that were filed during 2009 
through 2014, and newspaper articles on lawsuits. The University of Nevada, Reno 
Institutional Review Board (IRB) made a determination that this study does not constitute 
research involving human subjects and, therefore, does not require further IRB oversight. 
Strengths and Limitations of Methods 
 This section includes a discussion of the strengths and limitations of the methods 
used in the study. Specifically, there is a discussion of the five strengths and five 
limitations associated with the methods chosen for the study. The limitations section also 
includes brief descriptions of steps taken to minimize the impact of the methodological 
limitations. 
Strengths. There are five strengths associated with the methods chosen for this 
study. The first strength of using content analysis is that it is an inexpensive and efficient 
way to gather data and to analyze the data specific to the study. A second strength of this 
method is that it is unobtrusive and does not require contact with human subjects 
(Stemler, 2001). This is a strength, because the researcher does not need to be concerned 
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with the challenges associated with human subjects. These challenges include human 
subjects’ faulty recall and deception, as well as data security procedures to ensure subject 
privacy. A third strength is that reliability will be easy to establish, and the research will 
be easy for other researchers to replicate. Reliability will be established by ensuring the 
classification procedure is consistent (Weber, 1990). Another method to establish 
reliability is to demonstrate how the results and data are linked together (Polity & Beck, 
2004). This can be achieved by describing the analysis in as much detail as possible (Elo 
& Kyngas, 2008). A fourth strength of content analysis is that it can be used to produce 
an account of an issue that may not have been apparent to the reader. Finally, the use of 
multiple sources of data to support the research will increase the validity of the research 
(Stemler, 2001). The multiple sources of data include laws, policies, medical and 
advocacy organizations’ statements, lawsuits, and newspaper articles.  
Limitations. There are five limitations associated with the methods chosen for 
this study. The first limitation is that this is a descriptive method and may not reveal any 
underlying motives for the patterns observed. This method describes, but does not explain 
“why”. It is possible to research legislative intent by reviewing the minutes and 
testimonies of legislative hearings. However, this is beyond the scope of this research. A 
second limitation is that content analysis is limited by the availability of data. However, 
the impact of data availability is mitigated via the use of multiple data sources. The third 
limitation is that the results of content analysis may not be objective, because a different 
researcher may have categorized and interpreted the data in a different way. This is a 
limitation, because the researcher must make choices about how to interpret and 
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categorize data. However, the use of a two-step cluster analysis with automatic cluster 
determination minimizes potential researcher bias. The fourth limitation is that it can be 
time-consuming to process large amounts of text. Finally, only lawsuits that were filed 



















 This chapter includes a discussion of the study results by each of the four research 
questions. For the results of the first research question, the content analysis of the 
shackling laws or policies demonstrates variation amongst the states in terms of 
adherence to a gender-neutral or a gender-specific stance. The results of the second 
research question include the typology developed that contains the clusters of states’ laws 
or policies and the adherence to a gender-neutral or gender-specific stance. For the results 
of the third research question, eight lawsuits filed involving the shackling of pregnant 
inmates were found and used in the content analysis. The eight lawsuits were then 
analyzed to determine whether the lawsuit was decided, settled, or dismissed. The results 
of the fourth research question include the typology developed that contains the 
information as to whether the filed lawsuits were found in certain states with laws or 
policies that have similar adherence to a gender-neutral or gender-specific stance.  
Research Question #1 
 A content analysis was conducted on the current shackling laws or policies in the 
United States to answer the first research question. Information on laws or policies was 
found for 48 states. Michigan and New Jersey were classified as “unknown,” because 
information was not found and state departments of corrections provided no information 
or inadequate information was provided regarding the shackling laws or policies that 
specifically involve pregnant inmates. The Michigan Department of Corrections would 
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not share the department policy. Since Michigan Department of Corrections would not 
share the department policy, there could be no data collection on the policy and therefore 
Michigan was labeled as “unknown”. The New Jersey Department of Corrections gave a 
statement via e-mail, but it did not include the exact state statute or policy documentation. 
Due to the nature of the response, the accuracy of the statement could not be determined 
and that is the reason why New Jersey was labeled as “unknown”. Table 5a (see 
Appendices F-J),Table 5b (see Appendices K-O), and Table 5c (see Appendices P-T) 
contain the data on the shackling laws or policies that exist throughout the United States.  
 The data from the 13 nominal scales were arranged in bar graphs. Figure 1 (see 
Appendix U) contains information on whether states allow or prohibit the use of leg irons 
on pregnant inmates at some point in their pregnancies. It was found that 29 states (58%) 
allow the use of leg irons on pregnant inmates. From Figure 2 (see Appendix V) it was 
found that 26 states (52%) allow the use of waist chains on pregnant inmates at some 
point in their pregnancies. Thirty-nine states (78%) were found to allow the use of 
handcuffs on pregnant inmates at some point in their pregnancies and this is seen in 
Figure 3 (see Appendix W). From the data found in Figures 1-3, it can be suggested that 
most states use some form of shackles on pregnant inmates during some stage in the 
pregnancy. Most states use handcuffs as the method of shackling while comparatively 
fewer states permit the use of leg irons and waist chains on pregnant inmates. A possible 
reason for handcuffs being the most common form of permissible shackling is that 
handcuffs could be seen as the least restrictive and least harmful method of shackling to 
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use on pregnant inmates. Handcuffs may also be the most common form of shackling for 
all inmates.  
 Figure 4 (see Appendix X) contains information on whether states allow or 
prohibit the use of shackles if pregnant inmates represent a safety concern towards the 
correctional staff, medical staff, and public. It was found that 48 states (96%), or all of 
the states for which information was available, allow the use of shackles if pregnant 
inmates represent a safety concern. A pregnant inmate is represented as a safety concern 
if the correctional staff on duty believes her to be a safety risk to the correctional staff, 
medical staff, and public. Additionally, Figure 5 (see Appendix Y) contains information 
on whether states allow or prohibit the use of shackles if pregnant inmates represent a 
flight risk. A pregnant inmate is represented as a flight risk if the correctional staff on 
duty believes her to be an escape risk. It was also found that all 48 states (96%) for which 
information was available allow the use of shackles if pregnant inmates represent a flight 
risk. The results from Figure 4 and Figure 5 were to be expected, because all departments 
of corrections have standard operating procedure that permit the shackling of inmates if 
they are considered safety or flight risks.  
 Forty states (80%) were found to allow the use of shackles on pregnant inmates 
during the first trimester and this is seen in Figure 6 (see Appendix Z). Figure 7 (see 
Appendix AA) contains information on whether states allow or prohibit the use of 
shackles on pregnant inmates during the second trimester. It was found that 39 states 
(78%) allow the use of shackles on pregnant inmates during the second trimester. Thirty-
five states (70%) were found to allow the use of shackles on pregnant inmates during the 
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third trimester and this is seen in Figure 8 (see Appendix BB). A pattern emerged from 
the data in Figures 6-8. A pregnant inmate is less likely to be shackled the closer she is to 
giving birth. In other words, a pregnant inmate is most likely to be shackled during her 
first trimester and least likely to be shackled during her third trimester. 
 Nine states (18%) allow the use of shackles on pregnant inmates during labor, 
during medical emergencies, and during deliveries. This information can be found in 
Figure 9 (see Appendix CC), Figure 10 (see Appendix DD), and Figure 11 (see Appendix 
EE). Figure 12 (see Appendix FF) contains information on whether states allow or 
prohibit the use of shackles on female inmates during recoveries after childbirth. It was 
found that 28 states (56%) allow the use of shackles on inmates during post-birth 
recovery. Twenty states (40%) were found to require reports to be completed when 
restraints are used on pregnant inmates at any point during gestation, labor, delivery, or 
recovery. This information can be found in Figure 13 (see Appendix GG).  
 There are a few patterns that emerge from the data collected for Figures 9-13. 
Only nine states allow the use of shackles on pregnant inmates during labor, medical 
emergencies, and delivery. This suggests that correctional administrators recognize the 
importance of not shackling pregnant inmates during these stages in pregnancies. It can 
be suggested that the gender difference is recognized in these stages and there is more of 
an adherence to the gender-specific stance. In other words, states are recognizing medical 
needs and likely being influenced by medical associations and advocates. More states 
allow the use of shackles on female inmates during recoveries after childbirth. The two 
most obvious explanations for this phenomenon are change in medical status and 
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oversight in the law and policy development process. The first possible reason is that 
once a female inmate has given birth, her ability to harm others or try to escape may be 
seen to increase. This is because her medical condition (her pregnancy) has ended and 
correctional staff could see her as more of a safety and flight risk. The second possible 
reason is that when the shackling laws or policies were being developed, the shackling of 
female inmates during recoveries may not have been addressed. The last pattern is that 
less than half of the states require reports to be completed when restraints were used on 
pregnant inmates. It can be suggested that the more stages of pregnancy that are 
addressed in shackling laws or policies, the more likely the laws or policies are to include 
a requirement for reports to be completed when restraints are used. In other words, the 
higher the number of points a state received on the nominal scales in the content analysis, 
the more likely that state would be to have received a point for the scale assessing 
whether or not the law or policy requires reports to be completed. This pattern suggests 
these states may be more focused on the discrete use of shackles and require reports as a 
part of an accountability process. 
 Figure 14 (see Appendix HH) contains the total points from the 13 nominal scales 
for each state. Results demonstrate that nine states (18%) received zero points from the 
nominal scales. It was found that five states (10%) received three points from the nominal 
scales and that nine states (18%) received four points from the nominal scales. Seven 
states (14%) received five points from the nominal scales. It was found that two states (4 
%) received six points from the nominal scales. Five states (10%) received seven points 
from the nominal scales. It was found that three states (6 %) received eight points from 
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the nominal scales and that three states (6 %) received nine points from the nominal 
scales. Only one state (2 %) received 10 points from the nominal scales. Four states (8 %) 
received 11 points from the nominal scales. Finally, none of the states received all 13 
points from the nominal scales, because all states included in the states’ laws or policies 
that pregnant inmates could be shackled if they posed a safety concern or flight risk. The 
total points were used to create the typology to answer the second research question. 
Research Question #2 
 The cluster analysis was used to create a typology to determine where the states’ 
shackling laws or policies fell on a continuum from entirely gender-neutral to entirely 
gender-specific. The analysis concluded that three clusters exist within the dataset. These 
three clusters meant that three types of states existed within the dataset. 
 The three types of states in the typology are: states that do not have laws or 
policies (entirely adhere to the gender-neutral stance); states that adhere to a combination 
of the gender-neutral and gender-specific stances; and states that almost entirely adhere to 
the gender-specific stance. A state that entirely adheres to the gender-neutral stance is a 
state that does not have a law or policy in place to address shackling pregnant inmates. A 
state is classified as adhering to a combination of the gender-neutral and gender-specific 
stances if the law or policy in place permits the shackling of pregnant inmates at many 
points throughout the pregnancy. For example, a law or policy that allows shackling 
during the first, second, and third trimester, prohibits shackling during labor and delivery, 
and allows shackling during recovery would be classified as adhering to a combination of 
gender-neutral and gender-specific stances. A state will be classified as adhering to an 
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almost entirely gender-specific stance if the law or policy in place permits shackling of a 
pregnant inmate only if she is a safety or flight risk.  
 Table 6 (see Appendix II) contains the data on the degree to which states’ laws or 
policies reflect a gender-neutral or gender-specific orientation. The three state law and 
policy types identified in the cluster analysis were augmented with unknown states and 
states that entirely comply with the gender-specific stance. Michigan and New Jersey 
were labeled as “unknown”, because the laws or policies were not located. The type of 
states that entirely adhere to the gender-specific stance was added to demonstrate that 
none of the states entirely adopt a gender-specific position on the use of shackles. This 
demonstrates that the fail-safe position of correctional institutions is to include the ability 
of correctional staff to shackle a pregnant inmate if she is a safe risk or a flight risk, and 
this may likely continue to be the case due to the correctional public safety priority.  
 In order to be classified as a state that has no law or policy in place that addresses 
the shackling of pregnant inmates, a state must have received zero points from the 
nominal scales. A state must have received between one to ten points from the nominal 
scales in order to be classified as a state that adheres to a combination of gender-neutral 
and gender-specific stances. In order to be classified as a state that almost entirely 
adheres to the gender-specific stance, then a state must have received between 11 to 12 
points from the nominal scales.  
 Two states, Michigan and New Jersey (4%), were classified as unknown. It was 
found that nine states (18%) do not have laws or policies that address the shackling of 
pregnant inmates. These states were classified as entirely adhering to the gender-neutral 
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stance. Thirty-five states (70%) have laws or policies in place that address some of the 
stages of pregnancy. These states are classified as adhering to a combination of the 
gender-neutral and gender-specific stance. Four states (8%) have laws or policies in place 
that address most of the pregnancy. These states are classified as adhering more to the 
gender-specific stance. In other words these are the states that will only shackle a 
pregnant inmate if she is a safety or escape risk. 
 A second cluster analysis was performed on the states that were classified as 
adhering to a combination of gender-neutral and gender-specific stance (N=35). The 
cluster analysis was performed, because there was vast variation in the laws and policies 
of these states. This cluster analysis was done to determine whether the states that adhere 
to a combination of gender-neutral and gender-specific stance adhere more to either the 
gender-neutral or the gender-specific stance. The second cluster analysis assisted in 
determining whether more states altogether adhere more to the gender-neutral or gender-
specific stance. The analysis concluded that four clusters existed within the states that 
adhere to a combination of the stances. These four clusters meant that four types of states 
existed within the states that adhere to a combination of the stances. 
 The four types of states within the type of states that adhere to a combination of 
the stances are: states that adhere more to a gender-neutral stance than a gender-specific 
stance; states that adhere slightly more to a gender-neutral stance than a gender-specific 
stance; states that adhere slightly more to a gender-specific stance than a gender-neutral 
stand; and states that adhere more to a gender-specific stance than gender-neutral stance. 
A state that adheres more to a gender-neutral stance than a gender-specific stance is a 
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state that permits the shackling of pregnant inmates through the majority of the 
pregnancy. For example, a law or policy that allows shackling during the first, second, 
and third trimester, prohibits shackling during labor and delivery, and allows shackling 
during recovery would be classified as adhering more to a gender-neutral stance than a 
gender-specific stance. A state is classified as adhering slightly more to a gender-neutral 
stance than a gender-specific stance if the law or policy in place permits the shackling of 
pregnant inmates at many points throughout the pregnancy. For example, a law or policy 
that allows shackling during the first and second trimester, prohibits shackling during the 
third trimester, labor, and delivery, and allows shackling during recovery would be 
classified as adhering slightly more to a gender-neutral stance than a gender-specific 
stance. A state will be classified as adhering slightly more to a gender-specific stance 
than a gender-neutral stance if the law or policy prohibits shackling of pregnant inmates 
at many points throughout the pregnancy. For example, a law or policy that allows 
shackling during the first trimester, prohibits shackling during the second and third 
trimester, during labor and delivery, and allows shackling during recovery would be 
classified as adhering slight more to a gender-specific stance than a gender-neutral 
stance. A state will be classified as adhering more to a gender-specific stance than a 
gender-neutral stance if the law or policy prohibits shackling of pregnant inmates through 
the majority of the pregnancy. For example, a law or policy that prohibits shackling 
during the first, second, and third trimester, during labor and delivery, and allows 
shackling during recovery would be classified as adhering more to a gender-specific 
stance than a gender-neutral stance. 
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 Table 7 (see Appendix JJ) contains the data on the degree to which this type of 
states’ laws or policies reflect more of a gender-neutral or gender-specific stance. In order 
to be classified as a state that adheres more to a gender-neutral than a gender-specific 
stance, a state must have received one to three points from the nominal scales. A state 
must have received between four to five points from the nominal scales in order to be 
classified as a state that adheres slightly more to a gender-neutral stance than a gender-
specific stance. In order to be classified as a state that adheres slightly more to a gender-
specific stance than a gender-neutral stance, then a state must have received between six 
to seven points from the nominal scales. A state must have received between eight to ten 
points from the nominal scales in order to be classified as a state that adheres more to a 
gender-specific stance than a gender-neutral stance. 
 It was found that five states (14.3%) adhere slightly more to the gender-neutral 
stance than the gender-specific stance. Sixteen states (45.7%) were classified as adhering 
slightly more to the gender-neutral stance than the gender-specific stance. Seven states 
(20%) were classified as adhering slightly more to the gender-specific stance than the 
gender-neutral stance. Additionally, seven states (20%) were classified as adhering more 
to the gender-specific stance than the gender-neutral stance. The data found from these 
types of states suggests that a majority of states’ legislatures and department of 
corrections adhere more to the gender-neutral stance.  
 Research Question #3 
 A content analysis was conducted on the lawsuits involving the shackling of 
pregnant inmates that were decided, settled, or dismissed in the time period from 2009 
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through 2014 to answer the third research question. Research found that there were eight 
lawsuits decided, settled, or dismissed in federal court during this timeframe. Table 8a 
(see Appendices KK-OO) and Table 8b (see Appendices PP-TT) showcases the 
information found for each lawsuit. All eight cases involved the issue of deliberate 
indifference under the Eighth Amendment, the issue was consistent with the concerns 
raised by medical and advocacy organizations, there was a law or policy in place to 
address the issue, the law or policy did address the issue, and there was emotional and 
physical pain or injury described by the complainant.   
 The matter of Nelson v. Correctional Medical Services (2009) was dismissed. 
This case was decided by the trial court on October 2, 2009 in Arkansas. Nelson argued 
deliberate indifference was shown towards her medical needs, because of the emotional 
and physical pain, as well as physical injuries, she suffered while shackled. She was 
shackled during labor and this led her to a permanent hip injury, torn stomach muscles, 
and an umbilical hernia. The court found that the director was entitled to immunity 
because the director was not personally involved in the shackling of Nelson. 
Additionally, the director  never implemented any policies that required or encouraged 
the shackling of pregnant inmates. The court did not find the correctional officer on duty 
to be entitled to immunity and the case was to determine whether the correctional officer 
demonstrated deliberate indifference to Nelson’s medical needs. The case was dismissed, 
because the court found that the correctional officer on duty did not show deliberate 
indifference which requires the correctional officer on duty to intentionally deny the 
proper medical treatment to Nelson. In other words, the court found that the correctional 
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officer on duty did not intentionally mean to cause harm to Nelson or her fetus. It was 
argued by the attorneys for the defendant that the correctional officer was not trained on 
medical procedures and that she always removed the shackles when the medical 
personnel requested the shackles to be removed.  
 The matter of Vitiritti v. Dart, Sherriff of Cook County, and Cook County (2010) 
was decided by the federal trial court on April 6, 2010 in Illinois. The lawsuit was denied, 
because the suit was not filed within two years of the incident. Vitiritti’s case was time-
barred—she failed to file a suit within the necessary time period. In Illinois, there is a 
two-year limitation period that applies to section 1983 lawsuits. In Toni Hale v. Adams 
County Jail et al. (2010) the case was dismissed, because there was insufficient evidence 
to prove deliberate indifference. The court found that Hale failed to provide the proper 
notice of claims against the defendants. Additionally, Hale did not provide time frames 
for most of the allegations and the court informed her that if she could not remember the 
exact dates then she needed to provide an estimated time frame. Furthermore, the court 
found that some of Hale’s claims of excessive force were not considered excessive 
according to the Constitution. One example is that Hale alleged she was shacked while 
being transported to the hospital and shackled to the hospital bed. The court found that 
since Hale was an inmate at the time, the act of shackling did not violate the Constitution. 
This case was decided on October 18, 2010 in Illinois. 
 A confidential settlement was reached in Amanda Blades v. Sergeant Brushaw et 
al. (2011) on February 11, 2011 in Pennsylvania. In this case, Blades gave birth while in 
the prison transportation vehicle. She was fully shackled during the labor and delivery. 
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This means that she had leg irons, waist chains, and handcuffs on while she gave birth. It 
was found that the correctional staff had shown deliberate indifference to her medical 
needs and this case led to the introduction of Pennsylvania’s policy on maintaining a 
records system whenever shackles are used on pregnant inmates (Blades v. Brushaw et 
al., 2011). 
 The class action lawsuit of Zaborowski et al. v. Sheriff of Cook County (2011) was 
decided on December 10, 2011 in Illinois. The lawsuit resulted in a settlement of 
$4,100,000. There were about 80 women involved in the lawsuit and each woman was 
awarded around $35,000. The lawsuit included extensive evidence demonstrating 
deliberate indifference was shown to these women’s medical needs. For example, there 
was a uniform shackling policy in place that allowed the shackling of pregnant inmates 
during labor, delivery, and recovery. 
 A $490,000 settlement was awarded in the matter of Juana Villegas v. 
Metropolitan Government of Nashville and Davidson County (2013). This case was 
decided on March 4, 2013 in Tennessee. In this case, Juana Villegas had a no-restraints 
order on her file, because she was at a high risk for blood clots. This order meant that 
Villegas could not be shackled for medical reasons. The no-restraints order was ignored 
by the correctional staff on duty and she was shackled during her labor. Deliberate 
indifference was demonstrated in this case, because the no-restraints order that was 
ignored. 
 The matter of Tiarra Fain v. Rappahannock Regional Jail (2013) was decided in 
Virginia on June 19, 2013. The case was dismissed because the court found that the 
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correctional staff were following the policy in place and did not demonstrate deliberate 
indifference to Fain’s medical needs. When the medical staff requested the shackles to be 
removed, the correctional staff followed the request and would remove the shackles. 
Mendiola-Martinez v. Arpaio (2014) was dismissed on January 22, 2014 in Arizona. The 
case was dismissed, because Mendiola-Martinez failed to prove deliberate indifference 
was shown to her medical needs. This case is similar to Toni Hale v. Adams County Jail 
et al. (2010) and Tiarra Fain v. Rappahannock Regional Jail (2013), because in these 
cases there was insufficient evidence to prove deliberate indifference was demonstrated.  
Additionally, Mendiola-Martinez was the only plaintiff who argued there was also 
disparate treatment shown to her, because she was Hispanic (Mendiola-Martinez v. 
Arpaio, 2014).  
 The plaintiffs who were successful in receiving monetary damages demonstrated 
deliberate indifference was shown to their medical needs. In these cases, they were also 
able to provide evidence of the emotional and physical pain they experienced. It appears 
that if the plaintiff was successful, then she was likely to have been able to provide 
enough evidence of the physical pain she experienced. The only exception was the 
Nelson case. In this case, Nelson provided evidence of the physical pain and injuries she 
experienced, but she did not prevail. Instead, the court found the correctional officer on 
duty had not received the medical training necessary to manage a pregnant inmate and the 
court felt the correctional officer had dealt with the situation to the best of her ability. The 
unsuccessful cases relied on evidence that the women experienced emotional pain and 
submitted insufficient evidence to prove physical pain was present. Additionally, 
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unsuccessful cases were cases in which whenever the medical staff requested for the 
shackles to be removed, the correctional staff obliged and removed the shackles. The 
information from this content analysis allowed a typology to be developed. 
Research Question #4 
 Table 9 (see Appendix UU) is the typology of the states against which shackling 
lawsuits were decided, settled, or dismissed from 2009 to 2014. The same typology was 
used from Table 6 (see Appendix II). None of the lawsuits were filed in unknown states. 
Additionally, none of the lawsuits were filed in states that did not have laws or policies 
(entirely adhere to the gender-neutral stance) and none of lawsuits were filed in states that 
entirely adhered to the gender-specific stance. The lawsuits were filed in states that 
adhere to a combination of gender-neutral and gender-specific stances and states that 
almost entirely adhere to the gender-specific stance.  
 There were seven lawsuits that were filed in states that adhere to a combination 
the gender-neutral and gender-specific stances. The states these lawsuits were filed in 
were: Arkansas, Illinois, Tennessee, Virginia, and Arizona. Five of these lawsuits were 
dismissed (Nelson v. Correctional Medical Services (2009), Joy Vitiritti v. Thomas J. 
Dart, Sheriff of Cook County, and Cook County (2010), Toni Hale v. Adams County Jail 
(2010), Tiarra Fain v. Rappahannock Regional Jail et al. (2013), and Mendiola-Martinez 
v. Arpaio (2014)). Two of these lawsuits resulted in settlements (Zaborowski v. Sheriff of 
Cook County (2011) and Juana Villegas v. Metropolitan Government of Nashville and 
Davidson County (2013)). The monetary damages from lawsuits that were filed in states 
that adhere to a combination of the gender-neutral and gender-specific stances totaled 
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$4,590,000. One lawsuit was filed in Pennsylvania which was a state that almost entirely 
adheres to the gender-specific stance.  The lawsuit was Amanda Blades v. Sergeant 
Brushaw et al. (2011) and it was settled. The total money awarded from this lawsuit in 



















Results related to the four research questions provide information on the varying 
shackling laws and policies in place throughout the United States. Additionally, the 
results provide information on the financial costs associated with not having laws or 
policies in place and the financial costs associated with not following established laws or 
policies. Policy recommendations are made to assist lawmakers and correctional 
administrators based on these results. Avenues of future research are also discussed. 
Implications of the Results   
This research helps to further educate readers on the issue of shackling pregnant 
inmates, specifically variation in law and policy and whether law and policy reflect a 
gender-neutral or gender-specific orientation. The analysis of lawsuits provides data to 
lawmakers and correctional administrators on the costs of not having laws or policies in 
place, and the costs of not following laws or policies. Finally, this study highlights what 
more needs to be known on the subject. The issue not only affects female inmates and 
their children, but it also affects states due to the financial costs arising from lawsuits.  
Varying laws and policies in the states. The results related to the first and 
second research questions demonstrate the variation of the laws and policies currently in 
place throughout the United States. Additionally, there are a few patterns that emerge 
from the analyses. The first pattern is that it is more likely for a pregnant inmate to be 
shackled during her first trimester compared to her third trimester. It could be argued that 
49 
 
during the first trimester, the pregnant inmate does not have the visible representation of 
being pregnant and correctional staff could easily ignore any harm shackling could pose 
to the inmate and her fetus.  Furthermore, the correctional staff may not believe the 
pregnant inmate is actually pregnant, because it is not visibly apparent, compared to the 
third trimester when the pregnant inmate is visibly carrying a fetus. The second pattern is 
that handcuffs are the most common shackling method used on pregnant inmates at some 
point in their pregnancies. This could be because handcuffs are seen as the least 
restrictive shackling method, as the most commonly used method of shackling, and are 
seen to not be as likely to harm the inmate and her fetus.  
A majority of the states (35 states) have laws or policies that adhere to a 
combination of gender-neutral and gender-specific stances. Additionally, nine states do 
not have laws or policies that address the shackling of pregnant inmates and four states 
almost entirely adhere to the gender-specific stance. This suggests that a majority of the 
laws or policies in the states take a more gender-neutral stance. In other words, states’ 
laws or policies leave the issue to the discretion of the correctional staff on duty. When 
the two types (states that do not have laws or policies that address the shackling of 
pregnant inmates and states that adhere to a combination of gender-neutral and gender-
specific stances) are added together, it comes to a total of 44 states. This is 88% of the 
total sample.   
Additionally, when the cluster analysis was completed on the types of states that 
have laws or policies that adhere to a combination of gender-neutral and gender-specific 
stances, the same conclusion was reached. In other words, the majority of states in this 
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type adhere more to the gender-neutral stance. When the two types (states that adhere 
more to the gender-neutral stance than gender-specific stance and states that adhere 
slightly more to the gender-neutral stance than gender-specific stance) are added together, 
it comes to a total of 21 states. This is 60% of the sample. Recognizing that the majority 
of states adhere more to a gender-neutral stance is important, because of the increase in 
the female inmate population and the increase in pregnant inmates entering the criminal 
justice system. This is important, because as the population of pregnant inmates 
increases, there needs to be more consideration for the specific medical needs that 
pregnant inmates have. The inmate is carrying a fetus, so the institution in which she is 
confined is responsible for not only her safety, but for that of her fetus.  
Furthermore, the variation of the laws and policies in the states and the majority 
laws and policies currently in place that takes a more gender-neutral stance suggests that 
the laws or policies treat the medical conditions of male and female inmates equally, or 
the same. This means that the majority of laws and policies currently in place do not 
consider gender differences and may overlook the gender differences. A majority of 
states fail to fully consider gender differences in medical needs and to recognize the 
importance of providing additional consideration for pregnant inmates. One solution to 
the lack of gender specificity in shackling laws and policies is the creation of a gender-
specific federal law that could be adopted by all states. This federal law would produce 
legislation that is universal in practice and reduce the predominant gender-neutral stance 
that exists in the states’ systems.  
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Example of one of the laws and policies that received one of the highest number 
of points: Pennsylvania. An example of one of the laws and policies that received one of 
the highest number of points from the nominal scales was found in Pennsylvania (County 
Recording System for Application of Restraints to Pregnant Prisoners or Detainees, 2010; 
Healthy Birth for Incarcerated Women, 2010; Hospital Posts, 2009; State Recording 
System for Application of Restraints to Pregnant Prisoners or Detainees, 2010); Transport 
of a Pregnant Inmate, 2004; Use of Restraints for Pregnant Inmates, 2004. The laws and 
policies are under the type of almost entirely adhere to the gender-specific stance and 
garnered a total of 12 points. This total of points from the nominal scales was one of the 
highest point totals amongst all the states.  
Additionally, Pennsylvania has a state recording system (State Recording System 
for Application of Restraints to Pregnant Prisoners or Detainees, 2010) through which the 
reports of restraint use are reviewed by an external body. The individual reports of 
restraint use are compiled into annual reports that are sent to the Governor and are 
publically available (Pennsylvania Department of Corrections, 2013; Pennsylvania 
Department of Corrections, 2014). This creates an excellent accountability process and 
represents a model that other states could follow. It can be considered an excellent 
accountability process, because it is being reviewed by an external body and the public 
can access the reports. The Pennsylvania laws and policies would serve as a good model 
to replicate. 
Lawsuits involving the shackling of pregnant inmates. There were eight 
lawsuits involving the shackling of pregnant inmates dismissed, settled, or decided during 
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the 2009 through 2014 time period, including a class action lawsuit with approximately 
80 class members. Three of the eight lawsuits were settled and the total money awarded 
from the three lawsuits was over $4,590,000 plus an undisclosed settlement. The other 
five lawsuits were either dismissed or denied. All of the lawsuits were filed in states that 
have laws or policies currently in place. This raises the issue of whether the correctional 
staff in charge of the inmate at the time of her pregnancy demonstrated deliberate 
indifference to her medical condition and needs. It also potentially raises issues regarding 
adequate staff training on state law and policy addressing medical conditions and needs. 
An analysis of the lawsuits reveals that there appears to be a difference of opinion 
as to what constitutes deliberate indifference to serious medical conditions in the context 
of shackling pregnant inmates between the medical and advocacy organizations and the 
courts. Medical and advocacy organizations define deliberate indifference to serious 
medical conditions as shackling any pregnant inmate at some point in her pregnancy. The 
organizations assert that being pregnant is a serious medical condition and, thus, shackles 
should never be used on pregnant inmates. The content analysis of the lawsuits revealed 
that the courts determined whether there was deliberate indifference to serious medical 
conditions if correctional staff members were aware that a pregnant inmate should not be 
shackled and if there was sufficient physical harm caused by the shackles. The courts did 
not consider every pregnant inmate to have a serious medical condition and it was 
determined on a case-to-case basis.  
An example of a case in which a court found evidence of deliberate indifference is 
the case of Amanda Blades v. Sergeant Brushaw et al. (2011). In this case, Amanda 
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Blades complained of lower abdominal pains while in her cell and the nurse sent her back 
to her cell after an exam. The pain Blades was experiencing was from contractions. She 
continued complaining about the pain until transportation to a medical facility 
commenced. Blades was fully restrained while in the prison transportation vehicle and 
gave birth while still fully restrained during the transport. The court found the 
circumstances demonstrated deliberate indifference to her serious medical condition, 
because she had to give birth while fully restrained in the vehicle. A majority of the cases 
that were dismissed were dismissed on the grounds that the inmate did not demonstrate 
deliberate indifference or did not demonstrate a serious medical condition, which 
conflicts with the position argued by medical and advocacy organizations. Medical and 
advocacy organizations argue that the shackling of any pregnant inmate represents 
deliberate indifference to her serious medical condition, while the courts contend that 
there must be correctional staff members who purposely ignore an inmate’s serious 
medical condition and there is sufficient proof of physical harm to the inmate relative to 
the use of shackles. 
The successful shackling cases were those that contained sufficient evidence to 
not only demonstrate emotional pain, but, more importantly, physical pain or injury 
experienced by the women. There needed to be an abundance of evidence that physical 
pain was experienced and this could be because physical pain is easier to recognize and 
document. If a plaintiff did not provide adequate evidence of the physical pain she had 
experienced while being shackled during her pregnancy, then her case was likely 
dismissed. Additionally, if the medical staff requested for the shackles to be removed and 
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the correctional staff obliged the request, then the case was likely to be dismissed. This is 
because the court would typically find that the correctional staff did not demonstrate 
deliberate indifference to the inmate’s medical needs. In other words, the court would 
find that the correctional staff did not have a degree of culpability in unnecessarily 
inflicting pain. 
These lawsuits also demonstrate the importance of correctional staff being 
adequately trained on the gender-specific needs of pregnant inmates. If all states’ 
departments of corrections mandated and enforced the training of the correctional staff, 
then there may be a decrease in the lawsuits involving pregnant inmates. Training that 
leads to reductions in injuries or lawsuits may result in cost-savings for the state by virtue 
of fewer settlements and damages awarded to plaintiffs. 
Future Research  
There are many possible avenues of research involving the shackling of pregnant 
inmates. The following is a discussion of three possible studies. The first study is an 
examination of lawsuits involving the shackling of pregnant inmates from a longer time 
period. One of the limitations of this study is the five-year span that was used to find 
lawsuits. Future research could have a longer time period to determine whether there are 
more or less monetary damages associated with deliberate indifference to pregnant 
inmates’ medical condition and needs. The second study is to explore the underlying 
motives for the patterns observed. This can include research on why states choose to not 
address the issue of shackling pregnant inmates, and why staff sometimes do not follow 
laws or policies in states that restrict the use of shackles on pregnant inmates. While it 
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would be difficult to research the legislative history of shackling laws in every state, a 
sample of states could be selected based on the typology identified in this paper. States 
which have been involved in lawsuits should be included, particularly if the lawsuits led 
to new laws.  Beyond legislative history, this study could include an analysis of agency 
policies and related training programs over time. A third study is an examination of 
potential racial and ethnic stereotyping that may be present when it comes to the issue of 
shackling pregnant inmates. A way to examine this would be to research lawsuits 
involving the shackling of pregnant inmates to see whether the plaintiff is more likely to 
be a woman of color than white. These three studies would provide the opportunity to 
further investigate issues related to the shackling of pregnant inmates and provide 
additional information to legislators and correctional administrators to facilitate informed 













The issue of shackling pregnant inmates is a timely topic, because women are the 
fastest growing population in the criminal justice system (Barlett, 2007; Cardaci, 2013; 
Hotelling, 2008; Thomas, 2014). Additionally, approximately 6-10% of women entering 
prisons each year are pregnant and there are approximately 2,000 births per year to 
incarcerated women (Doetzer, 2008; Fisher & Hatton, 2009; Quinn, 2014). Some of these 
women are filing lawsuits seeking remedy for shackling-related harms, and some are 
prevailing in court. The findings from this study provide data to advance policy 
recommendations for lawmakers and correctional administrators in regards to this issue. 
The findings also demonstrate the financial costs related to poor development of laws or 
policies, and the financial costs associated with failure to comply with existing laws or 
policies. These findings demonstrate the need to properly train correctional staff on the 
importance of following shackling laws or policies.  
The first content analysis provided evidence that there is variation amongst the 
states’ laws and policies regarding the shackling of pregnant inmates. Patterns did emerge 
from the nominal scales and it was found that pregnant inmates were more likely to be 
shackled during the first trimester and handcuffs are the most common method of 
shackling used on pregnant inmates. The first typology demonstrates that a majority of 
states have laws or policies that demonstrate ignorance regarding gender differences in 
medical needs and fail to recognize the importance of providing additional or specific 
treatment for pregnant inmates.  This suggests that lawmakers and correctional 
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administrators should put more emphasis on laws or policies not only addressing medical 
issues and conditions but gender differences in medical needs. One solution to the lack of 
gender specificity in shackling laws and policies that was given in this study was to 
create a gender-specific federal law that would apply to all states. This federal law would 
produce legislation that is universal in practice and would replace the predominant 
gender-neutral stance that exists in the states’ systems. If a federal law were to be 
enacted, it is recommended that it should replicate the model comprising of 
Pennsylvania’s laws and policies.  
The second content analysis demonstrates that the plaintiffs who were successful 
in their cases were able to provide sufficient evidence of the emotional and physical harm 
caused by the deliberate indifference of the correctional staff. Although, in the case of 
Nelson v. Correctional Medical Services (2009), there was sufficient evidence of 
emotional and physical pain and injury caused to Nelson while she was shackled during 
her pregnancy but deliberate indifference was not found. The court argued that the 
correctional officer on duty was not properly trained on medical procedures in regards to 
pregnant inmates and had dealt with the situation to the best of her abilities. Even in a 
case such as Nelson, it is apparent that properly training correctional staff on the law or 
policies in place is important.  
The second typology that was produced showcased that all eight lawsuits were 
filed in states that have laws or policies currently in place. Three of the eight lawsuits 
were settled and the total money awarded from the three lawsuits was over $4,590,000 
plus an undisclosed settlement. The other five lawsuits were either dismissed or denied. 
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As found in the second content analysis of the lawsuits, it is important for correctional 
administrators to provide training to all of their correctional staff on the procedures of 
how to properly handle pregnant inmates. Additionally, correctional administrators 
should emphasize the importance of following the laws or policies that address the 
shackling of pregnant inmates. Proper correctional staff training may reduce the number 
of lawsuits being filed and this would reduce the monetary damages that are paid to settle 
shackling-related cases.  
It is important for lawmakers and correctional administrators to adhere to a more 
gender-specific stance when it comes to pregnant inmates. The issue of pregnant inmates 
is arising more frequently in media outlets as the population size of pregnant women 
entering the correctional system increases. Lawmakers should be more mindful of this 
growing population within the criminal justice system when developing or altering laws 
and policies. Additionally, correctional administrators should ensure that all correctional 
staff are properly trained on how to properly handle gender differences in medical needs 
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Table 1b 
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State Adherence to the Gender-Neutral and Gender-Specific Stances (N=50) 
Level of adherence to gender-neutral and gender-
specific stances 
N Percentage 





States that do not have laws or policies that address the 
shackling of pregnant inmates (entirely adhere to the 
gender-neutral stance) (0 points) 
  
 
States that adhere to a combination of gender-neutral 
and gender-specific stances (1-10 points) 
  
   
States that almost entirely adhere to the gender-specific 
stance (11-12 points) 
 
  













Table 3a  
Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 




















County, 709 F. 





Tennessee March 4, 2013 Yes, no-
shackles order 
was placed in 












Table 3b  
Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 
Case name Did law/policy not 
specifically 
address issue? 
Was there no 
law/policy in place 
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No, it did address it Yes, there was High risk of blood 
clots, increased risk 
of injury. Created 
unnecessary pain 
and suffering to 
defendant after 













Types of States with Shackling Lawsuits from 2009 to 2014 





Unknown    
 
States that do not have laws or policies that address shackling of 
pregnant inmates (entirely adhere to the gender-neutral stance) (0 
points) 
   
States that adhere to a combination of gender-neutral and gender-
specific stances (1-10 points) 
   
    
States that almost entirely adhere to the gender-specific stance 
(11-12 points) 
 
   
States that entirely adhere to the gender-specific stance (13 
points) 




Table 5a  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates 











Alabama  Yes No No Yes 
Alaska Yes No No Yes 






Table 5a  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates 
Arkansas Yes Yes Yes Yes 
California No No No Yes 
Colorado Yes Yes Yes Yes 
Connecticut Yes Yes Yes Yes 
Delaware Yes Yes Yes Yes 
Florida No Yes Yes Yes 
Georgia Yes Yes Yes Yes 
Hawaii No No Yes Yes 
Idaho Yes Yes Yes Yes 
Illinois No No Yes Yes 
Indiana Yes Yes Yes Yes 
Iowa No No Yes Yes 





Table 5a  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued 
Kentucky Yes Yes Yes Yes 
Louisiana  No Yes  Yes Yes 
Maine  Yes Yes Yes Yes 
Maryland No No Yes Yes 
Massachusetts Yes Yes Yes Yes 
Michigan Unknown Unknown Unknown Unknown 
Minnesota Yes Yes Yes Yes 
Mississippi Yes Yes Yes Yes 
Missouri Yes Yes Yes Yes 
Montana Yes Yes Yes Yes 
Nebraska Yes Yes Yes Yes 
Nevada No No Yes Yes 
New 
Hampshire 
Yes Yes Yes Yes 




Table 5a  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued 
New Mexico  Yes Yes Yes Yes 
New York No No Yes Yes 
North 
Carolina 
No No Yes Yes 
North 
Dakota 
No No Yes Yes 
Ohio Yes No No Yes 
Oklahoma Yes No No Yes 
Oregon No No Yes Yes 
Pennsylvania No No No Yes 
Rhode Island No No No Yes 
South 
Carolina 





Table 5a  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued 
South Dakota Yes Yes Yes Yes 
Tennessee Yes No Yes Yes 
Texas Yes Yes Yes Yes 
Utah Yes Yes Yes Yes 
Vermont Yes Yes Yes Yes 
Virginia No No Yes Yes 
Washington No No Yes Yes 
West Virginia Yes Yes Yes Yes 
Wisconsin  No No Yes Yes 





































Alabama  Yes No No No 
Alaska Yes Yes Yes Yes 





States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued  
Arkansas Yes Yes Yes Yes 
California Yes No No No 
Colorado Yes Yes Yes Yes 
Connecticut Yes Yes Yes No 
Delaware Yes Yes Yes Yes 
Florida Yes Yes Yes No 
Georgia Yes Yes Yes Yes 
Hawaii Yes No No No 
Idaho Yes Yes Yes Yes 
Illinois Yes No No No 
Indiana Yes Yes Yes Yes 
Iowa Yes Yes Yes No 






States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued  
Kentucky Yes Yes Yes Yes 
Louisiana  Yes Yes Yes Yes 
Maine  Yes Yes Yes Yes 
Maryland Yes Yes Yes Yes 
Massachusetts Yes Yes Yes Yes 
Michigan Unknown Unknown Unknown Unknown 
Minnesota Yes Yes Yes Yes 
Mississippi Yes Yes Yes Yes 
Missouri Yes Yes Yes Yes 
Montana Yes Yes Yes Yes 
Nebraska Yes Yes Yes Yes 
Nevada Yes Yes Yes Yes 
New Hampshire Yes Yes Yes Yes 





States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued  
New Mexico  Yes Yes Yes Yes 
New York Yes Yes Yes Yes 
North Carolina Yes Yes Yes Yes 
North Dakota Yes No No No 
Ohio Yes Yes Yes Yes 
Oklahoma Yes No No No 
Oregon Yes Yes Yes Yes 
Pennsylvania Yes No No No 
Rhode Island Yes No No No 








States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued  
South Dakota Yes Yes Yes Yes 
Tennessee Yes Yes Yes Yes 
Texas Yes Yes Yes Yes 
Utah Yes Yes Yes Yes 
Vermont Yes Yes Yes Yes 
Virginia Yes Yes Yes Yes 
Washington Yes Yes Yes No 
West Virginia Yes Yes No No 
Wisconsin  Yes Yes Yes Yes 







Table 5c  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates 










Report must be 
completed if 
shackled Yes/No 
Alabama No No No Yes Yes 
Alaska No No No Yes No 
Arizona No No No No Yes 
Arkansas No No No Yes No 





Table 5c  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued 
Colorado No No No Yes Yes 
Connecticut No No No Yes No 
Delaware No No No Yes Yes 
Florida No No No No Yes 
Georgia Yes Yes Yes Yes Yes 
Hawaii No No No No Yes 
Idaho No No No Yes  Yes 
Illinois No No No No Yes 
Indiana Yes Yes Yes Yes No 
Iowa No No No No No 
Kansas Yes Yes Yes Yes No 
Kentucky Yes Yes Yes Yes No 




Table 5c  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued 
Maine Yes Yes Yes Yes No 
Maryland No No No Yes Yes 
Massachusetts No No No No Yes 
Michigan Unknown Unknown Unknown Unknown Unknown 
Minnesota No No No Yes No 
Mississippi No No No Yes No 
Missouri No No No Yes No 
Montana Yes Yes Yes Yes No 
Nebraska Yes Yes Yes Yes No 
Nevada No No No No Yes 
New Hampshire No No No No No 





Table 5c  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued 
New Mexico No No No No No 
New York No No No No Yes 
North Carolina No No No Yes No 
North Dakota No No No No No 
Ohio No No No Yes No 
Oklahoma No No No Yes Yes 
Oregon No No No No No 
Pennsylvania No No No No Yes 
Rhode Island No No No No Yes 
South Carolina Yes Yes Yes Yes No 
South Dakota No No No No No 






Table 5c  
States’ Laws and Policies Regarding the Shackling of Pregnant Inmates Continued 
Texas No No No No No 
Utah Yes Yes Yes Yes No 
Vermont No No No No Yes 
Virginia No No No Yes No 
Washington No No No No Yes 
West Virginia No No No Yes No 
Wisconsin No No No No Yes 
Wyoming No No No No Yes 
93 
 

































































States’ Adherence to the Gender-Neutral and Gender-Specific Stances (N=50) 
Level of adherence to gender-neutral and gender-
specific stances 
           N Percentage 
of adherence 
Unknown states 2 4% 
 
States that do not have laws or policies (entirely adhere to 






States that adhere to a combination of  gender-neutral and 





   
States that almost entirely adhere to the gender-specific 
stance (11-12 points) 
4 8% 
 


















States with Laws or Policies that Adhere to a Combination of Gender-Neutral and Gender-
Specific Stances and the Level of Adherence to the Stances (N=35) 
Level of adherence to gender-neutral and gender-specific 
stances 
 
N  Percentage 
of Adherence 
States that adhere more to gender-neutral stance than gender-
specific stance (1-3 points) 
 
5 14.3% 
States that adhere slightly more to gender-neutral stance than 
gender-specific stance (4-5 points) 
 
16 45.7% 
States that adhere slightly more to gender-specific stance than 
gender-neutral stance (6-7 points) 
 
7 20% 
States that adhere more to gender-specific stance than gender-
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Arkansas October 2, 
2009 
Yes Yes, concern 















Table 8a  
Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 (N=8) Continued 
Joy Vitiritti 








Illinois April 6, 
2010 
Yes Yes 
Toni Hale v. 
Adams 
County Jail, 
et al. U.S. 
Dist. 


















































Tennessee March 4, 
2013 











Table 8a  
Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 (N=8) Continued 
Tiarra Fain v. 
Rappahannock 
Regional Jail, et 
al., U.S. Dist.  






Arizona January 22, 2014 Yes Yes, concern 
whether it was 












Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 (N=8)  
Case name and 
citation 
 
Did law or policy not 
specifically address 
the issue? 
Was there no law or 
policy in place to 




Nelson v. Correctional 
Medical Services, 583 
F. 3d 522 - Court of 
Appeals, 8th Circuit 




Permanent hip injury, 
torn stomach muscles 
and umbilical hernia 
None, officer found to 
not have shown 
deliberate indifference 
because not trained on 
medical procedures 












Table 8b  
Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 (N=8) Continued 
Joy Vitiritti v. 
Thomas J. Dart, 
Sheriff of Cook 
County, and Cook 
County, Illinois U.S. 
Dist.  




Denied, the suit is 
time-barred, suit was 
filed over 2 years after 
incident, has to be 
filed within 2 years 
Toni Hale v. Adams 
County Jail, et al. U.S. 
Dist. 




None, case not fully 
dismissed but the 







Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 (N=8) Continued 
Amanda Blades v. 
Sergeant 
BRUSHAW etc, 
U.S. Dist. Court, 
WD Pennsylvania 
 
No, it did address it More policies added 
after this lawsuit 
Emotional and 
physical pain, gave 
birth fully 
restrained while 






Sheriff of Cook 
County, U.S. Dist. 
Court, ND Illinois 
No, it did address it Yes, there was one 
in place 
Class action lawsuit $4.1 million. Award 
each woman 
$35,000. Roughly 












Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 (N=8) Continued 





709 F. 3d 563- 




No, it did address it Yes, there was one 
in place 
High risk of blood 
clots, increased risk 
of injury. Created 
unnecessary pain 
and suffering to 
defendant after 
water broke. Placed 
under extraordinary 
level of stress that 













Lawsuits Involving the Shackling of Pregnant Inmates from 2009 to 2014 (N=8) Continued 
Tiarra Fain v. 
Rappahannock 
Regional Jail, et al., 
U.S. Dist.  




None, case was 
dismissed 
Mendiola-Martinez v. 
Arpaio, Dist. Court, 
D. Arizona  




None, failed to 
demonstrate violation 
of constitutional rights 
and no law in place 







Table 9  
Types of States with Shackling Lawsuits from 2009 to 2014 (N=8) 
Level of adherence to gender-neutral and 
gender-specific stances 













Unknown states 0 0 0 $0 
 
States that do not have laws or policies that address 
shackling pregnant inmates (entirely adhere to the 










States that adhere to the gender-neutral and gender-









     
States that almost entirely adhere to the gender-
specific stance (11-12 points) 
1 0 1 * 
 
States that entirely adhere to the gender-specific 









     
*The settlement in the case Amanda Blades v. Sergeant BRUSHAW etc., was kept confidential so the money awarded from 
lawsuits in this column is suggested to be more than listed. 
